DS ) Case Summary Report

Inspection Number: 1340739 Case Closed Date: 09/14/2018
csHo 10: IEQAUAS) Supervisor ID: 01086
Establishment Name: Pianned Parenthood of Establishment DBA Name:

Southeast and North Florida

: Establishment Information

] i Business Address: " Moiling Address: Site Address:
I | | 2618 West Tennessee Street | 2618 West Tennessee Street | 2618 West Tennessee Street ‘;
|| TALLAHASSEE,FL 32304 | TALLAHASSEE FL 32304 | TALLAHASSEE L 32304 |
LUSA A S usA

. Inspection Information - -
: Scope of Inspection: Partlal

P Case Milestone Dates:i"Mlisstén'e 4 ~ Date ‘ i ?
f ; Inspection Category: Health Opening Conference Data 08/22/2018 by
Inspection Type(s): Monitoring : Closing Conference Date 08/22/2018

. i Final Qrder Date !

n | CaseClossdDate _ 0a/i4r018 |

‘ . Inspection Emphasis Programs

f Primary Emphasis Program:

National Emphasis Programs:

Local Emphasis Programs:

, . Strategic Plan Activity

. Federal Strategic Intiative Program:

- Additional Codes
: ; Type "ID Value Description
Union: N SVEP: N Sampling: N
. ‘Related Activities -

i H ;

o Related Activity
: ( Activity Number Activity Type Satisfted Estab Name Status X

I 1344230 ~ Complaint Health Planned Parenthood Closed

| . Violation Information

Pl .

P - e : A .

{ ¢ iCit.. Citation . Issuance  Receipt Final Order Last Date Abatement... Date Abatemes | |

ST Type Standard “ Date Date Date To Contest  Date g'" Abated O S g

; :

i . Penalty Information

Penalty Assessed($): 0 Total Paid($): 0 Debt Collection:

b Other Assessed($): 0 Waived($): 0 Date Referred: P
il P
. Interest and Fee($): 0 Refund($): 0 Amount Referred: 0 P
| Total Assessed($): 0 Total Balance Due($): 0 o
P i

Payment Summary
i Payment Pay-r.nent . . P-ayment.R... Unhoﬁored Payme.nt .
i 1 ReportNo Type Date Date Amount




U.S. Department of Labor - Occupational Safety and Health Administration

Inspection Report
Fri Sep 14, 2018 13:48:26 PM

RID CSHO ID Supervisor I Inspection Number | Optional Report Number Case Closed Date
0419700 01086 1340739 894 14-SEP-2018
Establishment Name Planned Parenthood of Doing Business As {DBA)
Southeast and North Florida
Establishment Private Sector Type of Business {Non-Profit 621111
Owner Name Primary NAICS
Site Address 2618 West Tennessee Site Phone (850)-574- Extn Site FAX (850)-574-4335
Street 7455
TALLAHASSEE, FL,
32304
Business Address |2618 West Tennessee Business Phone [ (850)-574-7455 Business FAX
Street
TALLAHASSEE, F1,,
32304
Mailing Address  [2618 West Tennessee E-mail Mobile Phone
Street
TALLAHASSEE, FL,
32304
Site Activity Planned Parenthood NAICS Inspected |621111 DPays on Site |1
Federal EIN 591391115 DUNSs Temporary or Fixed Site? Fixed Site
State Estab Id DUNS plus4 CAGE Code
Construction Type
Entry 22-AUG-2018 First Closing Conference 22-AUG-2018
Opening Conference [22-AUG-2018 Second Closing Conference
Walkaround 22-AUG-2018 Exit 22-AUG-2018
Inspection Initiating Type |Monitoring Secondary Type
Other Initiating Type Inspection Category Health
Scope of Inspection Partial Reason No Inspection
Sampling Performed? N SVEP [N Expln. for No Insp.
Federal Strategic Initiatives
National Emphasis
Local Emphasis
Primary Emphasis
Employed in Establishment (b) (4) Walkaround? N Advance Notice? N
Covered By Inspection Interviewed? Y Flag for Follow-up N
Controlled By Employer Union? N Reason for Follow-up
Is this Company a current federal contractor? N
Parent Company Legal Name Parent Comp Trade Name/DBA




Page 2

Planned Parenthood of Southeast and North Florida

Fri Sep 14, 2018 13:48:26 PM
Inspection Nr. 1340739

Name
Address

Home
Email

Participation

Parent Company Phone Extn
Address Number
TIN/EIN DUNS
CAGE Code DUNS plus4
Related Activity
Activity Number Activity Type Satisfied Establishment Name
1344230 Complaint Health Planned Parenthood
Related Inspections
Inspection Number Establishment Name Related Inspection Type
Additional Codes
Type D Value Description
R . : -Employer“ﬁe-l;res‘én-t;&;;boﬁtac ted
Name Justin Rand Job Title Clinic Manager Ozé;baﬁon ]
Address Interviewed? Y
Home Work Mobile I*ax“ | ‘
Email Participation Walk Around, Credentials,
Closing Conference, Opening
Conference
Name Penny Alterizio Job Title Dir of Quality Occupation
: Impro
Address Interviewed? N
Home Work Mobile Fax
Email Participation Opening Conference
R ~ Employees Contacted.

Occupation
Y

Fax

Credentials




Page 3 Fri Sep 14, 2018 13:48:26 PM
Planned Parenthood of Southeast and North Florida Inspection Nr. 1340739

Penalty Adjustment Factors

Size Reduction |10% Good Faith Reduction (0% History Reduction 0%
Size Justification | System, set it to 10% | Good Faith Justification History Justification
Number of Employees
was changed

CSHO Signature




U.S. Department of Labor
Occupational Safety and Health Administration

Notice of Alleged Safety or Health Hazards

Complaint Number  |1344230

Estabhshmeaname Planned Parenthood

ite Address © . -|2618 West Tennessee Street

| Tallahassee, FL 32304

. |SitePhone ' |850-574-7455 Site FAX |
M'dil-ln. Address e 2618 West Tennessee Street

. Tallahassee, FI. 32304
Management Ofﬁc1al | Justin Reed Telephone | 561-848-8279
Type of Busmess g __"3' Clinic
Prlmary SIC o - e PrjmaryNAlCS 621111 - Offices of Physicians (except

: Mental Health Spe01al1sts)

ex1sts

HAZARD DESCR]PTION/LOCATION Describe brieﬂy the hazard(s) which you bel:eve exist, Include the apprommate__-_-
numbe1 of employees exposed to or threatened by each hazard Speclfy the parttcular bulldmg or works:te where the alleged vxolatlon i

a. The employer does not have a needle stick program, exposing employees to health hazards




|Source 1

Has this condition been brought to the attention of:

Please indicate Your Desire to Reveal Source:

The Undersigned believes that a violation of an
Occupational Safety or Health Standard exists which
is a job safety or health hazard at the establishment
named on this for

Complainant Name—w

Complainant Address

Telephone

Complainant E-mail Address

Send UPA Results? Yes If no UPA results sent,
why?
Signature Date

If you are an authorized representative of employees affected by this complaint, please state the name
of the organization that you represent and your title:
Organization Name: Your Title:




OFFICIAL USE ONLY:

0419700

.Recetpt
.Informatlon

| Received By
lightner.antonio

Send OSHA-7?
Yes No

Date: 06/04/2018

Time: 04:30 PM

CSHO = -
Assigned.

: 'Sup_ervi.eer(s)j':f
. [Assigned: i

Receipt Type

Phone

Electronic Complaint Number

GO0359

Industry &
.0wnersh1p SRR

5 anary
NAICS

621 111 - Offices of Physicians
(except Mental Health
| Specialists)

Ownership

Private Sector

Complaint :
'_Evaluatlon':. ;

Evaluated By

Is this a Vahd
e Complamt" "

'_ Yes

Nonformal

Safety

Health

Serious

M1grant
R Farmworker Camp?
© 7 (Mark X if applicable)

Discrimination

No

Complamt Acf

thﬁS

:Aetlon Date

ActxonType .
e Due

Date Response

Commumcatxon
' Method

Typégéflééttéi‘/liéaédh*.iif

|Other — Status

06/04/ 20 1 8

Valid =Y

06/04/2018

Contact with
Source

06/11/2018

Phone
Discussion

Acknowledgement-
Receipt of Complaint

06/04/2018

Do Inspection = N

P/F

Complamt Responses

Date Response

Recelved

Type Response Recexved

~|Evaluation - * -

oy

Othex : LR

TfanSfef_"Da,ie i .

Transfer to Category

Strategic Initiatives - -

NatieﬁallEmpﬁesis;: i




Local/Sate Emphisis

Close Complaint

Comments:




HEALTH NARRATIVE

Inspection Number 1340739

COVERAGE INFORMATION: This inspection was assigned as a monitoring inspection to
complaint number 1344230.

NATURE AND SCOPE

Check Applicable Boxes and Explain Findings:

X | Planned inspection - Monitoring Inspection

CSHO presented credentials to Justin Rand, Clinic Manager, and explained the scope
and purpose of the monitoring inspection. Penny Alterizio, Dir of Quality Improvement
and Risk Management listened to opening conference via the phone. The employer
provided adequate documentation to satisfy the initial complaint item. CSHO proceeded
with the walk around portion of the inspection to verify the documentation and
conditions by the employer to satisfy the complaint.

Monitoring results are as foilows:

Complaint Item 1: The employer does not have a needle stick program,
exposing employees to health hazards.

Inspection Findings 1: CSHO verified through document review and employee
interview that the employer had an adequate Bloodborne Pathogens Exposure
Control Plan (ECP) which included a detailed needlestick program with
procedures on what actions to take in the event of a needlestick or exposure
incident. CSHO verified that the ECP had been reviewed annually and
employees received or declined the Hepatitis B vac when hired and received
training on the ECP. The employer recently moved to this facility (April 30, 2018)
so there were no previous years OSHA 300 data for this facility and there has not
been a recordable injury since they moved into this facility.

No additional hazards were observed during the monitoring inspection. A closing
conference was held with Justin Rand, Clinic Manager.

(b) (7)(C)

CSHO SIGNATURE

DATE 7// é///lg’”




() (7)(D)



() (7)(D)



Openi
CSHO:

I ~klist and Notes U. S. Der ' tment of Labor @SHA

Occupation  afety and Health Administration

v
Employer...~" - ".| Establishm e 2l S w Mﬁ/ Name of Senior Management contacted
information - -, }éfiy/kz‘ )W S ;7*‘“ . R q/
J Notl,  Flerrte Y Y4 “n
CSHO Identified.. .| Site Address Site Telephone Number Site Fax Number

ami Presented - - - ot M'.g/""?ﬁ

e L 7 G5 1hTIT | o S7r- S5
Employer(s) ;.5 —7;},1(4/ —ylge—
[ Provide a copy of .| Mailing Address (if iffereg!) %/ Maiting Telephone Number Mailing Fax Number

complaint to Employer
(it applicable) - ;- 23e= M. 7

'Emptoyo.r“. c. | Name Title Function
‘Reprasentatives ’ ﬁ : / (7 ‘) /7
Contracted = - & A ﬁ e Rl /7/-
Employee.. - | [J Advised employer of OSH Act 8(e} - employee representative be given the opportunity fe'participate in the inspection
Bp.p_res.entat_l_t:m u 1 Union Information Name & Addrasses of Alf Employes Groups | Authorized Representatives of Employees
£ Ynion Shop 1 " Name Name Tele. No.
Nqn-uh'lf:in Shop, .
B L Local No. Tele. No, Organization Title
Address Home Address
Safety & Health - - S Committee Representative:
Ggmmltgpg? : o Employee Representative if any:
Explainto. o0 Purpose, Nature, Scope and Authority of inspection E Sampling and referral processes
Employer: " : .. Violations may result in citations Réquest worksite layotitmap
B AAT: 15% reduction for Quick-fix abatement within 24 hrs. [0 Closing conference (describe any apparent violations
Any previously cited items are included in the found and other pertinent issues)

Cooniec T ] ingpection scope.
Inform Employer .- © Walk-around {items on complaint, plain site, issuss identified by employees, possible referrais to other CSHOs)
of. SRR Expansion of inspection may occur based on info from records, program review, and walk-around inspection — 8(f)(2)
o R Trade Secret/Proprietary information disclaimer , Pictures %Video — Section 16
Pictures and videotaping (recording sound) Qutside confractors on site?
Confidential/Private employee interviews — 8(a)(2) Employee Rights — 11(c)
Safety and Health Program Evaluaticn 2 Exposure risk of carcinogen/radiation?

Do o Copy of safety rules/programs?
Requested - - - i} Employer Tax D No. SIC / NAICS # of Employees # of Covered Employees

Information . {7/37/}/“-— 621 1
Record Keeping&- " | Req. Rec.
Related Information: .| (1 [0 OSHA 300 logs for past 3 full years plus current ysar to date. Req. Date/Time

S A ] Total employee hours work for past 3 full years plus current year to date (Temp, PT, Seasonal, Hourly, & Salary)
ceccienceoseed O [ Average number of employees for past 3 full years plus current year to date (Temp, PT, Seasonal, Hourly & Safary)
Health & Safety . . .-

# of Controlled Employees

Req. E%c. eq. Rec. Reg. Rec.

Programs & A Hazard Communication & {0 BBP-Expostire Contro} 0 [] Air Sampling Results
Training Records . | [] [d Respiratory Protection (] {J Noise Monitoring Data O [0 Lead Program
IR ORI SRR TR I I [ Confined Space [J ] LOMmO O [0 PPE Hazard Assessments

: SRR 0 [0 Psm 0O [0 Forkift [J [0 Training Recs.
Safety and Health . Codes
Program Evaluation | 0= Nonexistent [0 Written Safety and Heaith Program [ Health Training Program
Lt ;f:‘ad&quate []1 Communication to Employees [ Accident Investigation Performed
' ' 21 8 Abeve Avers O Enforcement [0 Preventative Action Taken

. A AL = ge . .
L [ Safety Training Program ,

Voluntary Compliance
Programs - | OSHA Onsite? [] Ye% No Voluntary Protection Program Site? {7 YesL No

PPE Required ..
oS O Hard Hat 7] Steel Toe Boots/Shoes [ Safety Glasses [] Safety Goggles [ Tyvek Suite
{] Respirator [ Other;

Entry o Opening Conference o Walk-Around

D%te/z) L//{ Time Dale{/z 7///7_ T Time Da?/zz/( Time
y— v 77

W et —
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CASE FILE DIARY

ESTABLISHMENT: __ Planned Parenthood = Soutlort A Werth Flacibt
Complaint; 1344230 Inspection #: 3 O7 3 7
Duty Officer: J1837 CSHO 1D; To AAD: ?y/ 7 / / Q
Date Received: 6-4-18 Assignment #: . To OIS:
Employer Calted: Date of Iuspection: %M g L:ab Samples Sent:

7 #
FAX/Letter Sent Date of Follow-up: Lab Results Received:
Response Due: é” /2 h/z Cites Issued: To DCAT:
Response Received: Contest Date: To SOL:
ENG
LEP
ACTION
6-4-18 D. O. received a telephone complaint alleging a hazard in the workplace. D,O. processed the complaint
_and explained the P/F protocol .The complainant does want a response.

- ] N ) " S

D17 (j}.o;;\Jucu TIF toh L. éjlap)ﬁ«}/ Sk NC L o) - 5t A—/ﬁ/[é/\ ,
- : et
Gotv [Heco EF phds - Eonlikd 5 OF (hynkd e fhe b
EE EChed Loopld. = =
!
of /18 |mdree oo , _
?3 53 “ 2 ” 2 Oeen Q« pangllel siie g Aplog AL «QLIZ s,
D D, ’

¢lali¢ C/wsww Il © ) (nspd & o2 pacn )1 1 [hs

Fp !

Y1) | Con Tl onifors 7 wspecljore —

(2?;// 117 | Lbwd g4 an- ﬁ;zf;/é&@ﬁa L —




R
Planned "D 1 2018
arenthood

Care. No matter what.

Planned Parenthood of South, East and North Florida

June 8§, 2018

Michelle Gonzalez

Occupational Safety and Health Administration
1851 Executive Center Drive Suite 227
Jacksonville, FL, 32207

RE: Complaint no. 1344230

Dear Ms. Gonzalez,
As mentioned in our fax, we are sending you by mail, pictures of our posting, as well as cur workers

Compensation Provider list that is posted in the Health Center.

Please let us know if there is anything else you may require from us.

Sincerely,

Penny Alterizio -

Dir. Of Quality and Risk Management
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Sent items

From: justin Rand 4 (b) (7)(C) com>

Sent; Friday, June 8, 2018 10:32 AM
To: Rand, Justin
Subject: Posting
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Attachment A

CERTIFICATE OF POSTING
OSHA NOTIFICATION OF ALLEGED HAZARD(S)

Employer Name:  Planned Parenthood

Complaint Number: 1344230

Date of Posting: é/ 2 { %

Date Copy Given fo . /
an Employee Ropresentativer 6} LAV

W

On behalf of the employer, 1 certify that a copy of the camplaint letter received from the
Qocupational Safety and Health Administration {OSHA), has been posted in a conspicuous
place, where all affected employees will have notice, or near such location where the violation
occurred, and such motice has been given to cach authorized representative of affective
employees, if any, This notice was or will he posted for a minimum of ten {10) working days or
until any hazardous conditions found are corrected.

LINC

ignature

(oD

Title




w OSHA

From:
Sent:

Subject:

Mrs. Gonzalez,

Sent from my iPhone

Jasmine Pariza-Peek (b) (7)(C)

Friday, June 08, 2018 5:.03 PM
QSHA - Jacksonville Area Office

(b) (7)(D)
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U.S. Bepartment of Labor Occupational Safety and Health Administration
Jacksonville Area Office
1851 Executive Center Drive  Suile 227
Jacksonville, FL. 32207

June 8, 2018
(b) (7)(D)

RE: OSHA Complaint No. 1344230
(b) (7)(D)

Planned Parenthood has advised me that the hazards you complained about have been
investigated. The employer states that, if a hazard was found to exist, the necessary steps have
been taken to correct the hazardous condition. A copy of the employer's letter is enclosed.

With this information, OSHA believes the case can be closed on the grounds that the hazardous
condition has been corrected, If you do not agree that the hazards you complained about have
been satisfactorily abated, please contact us in writing by June 21, 2018 at:

Michelle Gonzalez

USDOL/OSHA/Jacksonville Area Office

1851 Bxecutive Center Drive Suite 227

Jacksonville, FL 32207

Telephone: (904) 232-2895  Facsimile: (904) 232-1294
E-Mail:  jacksonville.osha@dol.gov

If we do not hear from you within that time, we will assume that the hazard has been corrected or
eliminated, and we will take no further action with respect to this case.

Section 11(c) of the Occupational Safety and Health Act protects employees from being
discriminated against because of their involvement in protected activities related to safety and
health. If you believe you are being treated differently or action is being taken against you because
of your safety or health activity, you may file a complaint with OSHA. You should file this
complaint as soon as possible, because OSHA normally can accept only those complaints filed
within 30 days of the alleged discriminatory action,

Your action on behalf of safety and health in the workplace is sincerely appreciated.

P

Acting Area Director
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Planned
Harenthood”

Lhmrer, Mo rrsdar wihsk,

T

Fianrsec Paranthooe of BSoath, Bast and Northy Morics

2300 N Florida Mango Rd. West Palm Beach Fl- 32400 MAIN (5681) 848-6402 FAX (561) 848-8402

TO: F : P A
Niebdle, Gon 2alez o P-@.m‘s\,g Rlerizd O
: E:
e " blalix
PHONE NUMB'ER.' TOTAL NO. OF PAGES INCLUDING COVER: :'.'i?:)
F UMBER: NDER PHONE NUMBER:
G H o - 1ay T S e neay B
SUBJECT: SENDER FAX NUMBER:
Resprrie lotbe TR-bha-\s5s

O URGENT )@H REVIEW T PLEASE COMMENT OFPLEASE REPLY OPLEASE RECYCLE

MESBAGE:
REC
EVED JUN 7 909

CONFIDENTIALITY NOTICE: THE IHEORMATION CONTAINED N THIS FACSIMILE TRANSMISBION 1§
PRIVILEGED AND CONFIDENTIAL INTENDED FOR THE USE OF THE ADDRESSEE LISTED ON THE
COVER PAGE. THE AUTHORIZED RECIPIENT OF THIS INFORMATION 18 PROHIBITED FROM
DISCLOSING THIS INFORMATION TO ANY OTHER PARTY AND 15 REQUIRED TC DESTROY (LE.,
SHRED) THE INFORMATION AFTER T8 STATED NEED HAS BEEN FULFILLED. IF YOU ARE NOT THE
INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISCLOSURE, CORYING,
DISTRIBUTION, OR ACTION TAKEN IN RELIANGE ON THE CONTENTS OF THESE DOGUMENTS 1§
BTRICTLY PROHIBITED (FEDERAL REGULATION 42 CFR, PART 2, AND 45 CFR, PART 160}

IF YOU RECEIVE THIS FAX IN ERROR, PLEASE NOTIFY THE SENDER IMMEDIATELY BY CALLING THE PHONE
NUMBER ABOVE TO ARRANGE FOR RETURN OF THE DOCUMENTS,
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Flanned Parentiiood of South, East argd Norh Forida

FOUNDER
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faine Jrnngont Jities
Asgisiant Seertay

BOARD &F BIRECTORS
fiavis L, Dall
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Lillkan A, Tarnaya

June 6, 2018

Michelle Gonzalez
Occupational Safety and Health Administration

1851 Bxeoutive Center Drive Suite 227
Jacksonville, FL. 32207

RE: Complaint no. 1344230

Dear Ms. Gonzalez,

Thank you Tor the information i vour tetter dited Jine 5, 2018 regarding the
anodymets corhplaint. ‘We have stringént policies and procedives 1 support the safisty
of our patients snd employess, Specific fo fitis complaint we confitm:

]

L]

Safety needles are used at ail tlwies, limiting the Incidents of nesdle sticks.
All health center employees 456 trained and sbserved using all proper OSHA.
requyired pracedures during their initial trainirg peried and de nat o work
independently untit theg are approved by the deslanated trainey,

Althealth center employess are trained in gind ars aware of our needle stick
pRotocol 4nd the locatith of the tidining materialy,

The prograra js locdted i the emplayes intraret and iitfoemation Is posted in
each facility.

A Workery Compeigation Medica Provider List {attachEd), as well as a
Worker's Comprensatioh postet arg both pastedin the epployee brealuvomn,
Ws follow Planned Parenthood Federntion®s Thfestion Lentrol Manig), whick
oonteins a deefion on neadfs sticks.

OB training is conducted anovally,

The guidelines established dir.our OSHA Manual are followed.

We. will mail you n eopy of the picturs thag.shows the posting in the healtly senter of the
Workers Compensation Medieal Provider Ljst.

Please gaptact ug if there i anything wise you may tequire from. s,

s ST

/

7 (A
& . &
VS i otV

XL TPRS A v,
;é& g AR P
i

Chief Qperating Officer

. 5614729990

230 M, Fiorida Mange Road, Wesl Palin Beach, FL 39409 e pr 567.848.640% ¢ www.ppserffl,m'gf

F P L b e b s s e vk ey

RECEIVED JUN g7 2013



2018-06-07 13:17 o MCHC 7726921555 »>» 9042 294 P 3/3

ling,

Workers' Compensation Medical Providers List
Prepared for:
Planned Parenthood of South FL & Treasure Coast

2121 West Pensacols Strect
Tallahassee, F1, 32304

EMPLOYEE NOTICE

LL ACCIDENTS MUST BE REPORTED TO YOUR SUPERVISOR TMMEDIATEY. V!

IR WORK RELATED INJURIES, MEDICAL SERVICES MAY HE OBTAINED FROM ONE OF TIIE MEDICAL
ACTLTTTES LISTED BELOW;

you require exergency medical treatment, o to the nearest hospital emergency toom of urgenl care facility,

Tedical Providers

Tallahassee Memorial Physician Pariners Quincy TCairo Medical Cave-Cairo Medical Care, 11O
Famiily Prection iy Prachice VI6 Lasalie Lofall [y 1178 Sih 8L 8E
Cruiney, FL 12331 Cuira, 1A 30828
B30-H75-3600 22H-377-2002
fospitals

Tallahassee Memarial Hospital
Hospital - Genernd
1300 Miccosukee d
Tallidussee, PL 32308
850-431-1135

harmacies

1G Claims, Tne, preferred Pharmacy PPO is TMESYS (Tim-a-gis). Please ask vour Pharmacist lo submit your presciiplion
e,

sfco Pharmacy CVS Plmimacy Lekend Dng Fumilymeds Phinrmgey Faod City Pharmucy
a Waorld Plaemncy  K-Mari Pharacy Mediseive Phivm Sves e Medicing shoppe Pharmucy-Food — Navavo Discount Fharmacy
lix Pharmmacy Walgreen Dup Store . Winn Dixie Tharmacy

If you come acioss any inacouracies m the provider listing, please report them 1o us by contacting pis



U.S. Department of Labor Occupational Safety and Wealth Adwministration
Jacksonvilte Area Office
1851 Executive Center Drive  Sulte 227
Jacksonville, FL. 32207

June 8, 2018

(b) (7)(D)

RE: OSHA. Complaint No. 1344230
(b) (7)(D)

Planned Parenthood has advised me that the hazards you complained about have been
investigated. The employer states that, if a hazard was found to exist, the necessary steps have
been taken to correct the hazardous condition. A copy of the employer's letter is enclosed.

With this information, OSHA believes the case can be closed on the grounds that the hazardous
condition has been corrected. If you do not agree that the hazards you complained about have
been satisfactorily abated, please contact us in writing by June 21, 2018 at:

Michelle Gonzalez

USDOL/OSHA/Jacksonville Area Office

1851 Executive Center Drive Suite 227

Jacksonville, FL 32207

Telephone: (904) 232-2895  Facsimile: (904) 232-1294
E-Mail:  jacksonville.osha@dol.gov

If we do not hear from you within that time, we will assume that the hazard has been corrected or
eliminated, and we will take no further action with respect to this case.

Section 11(c) of the Occupational Safety and Health Act protects employees from being
discriminated against because of their involvement in protected activities related to safety and
health, If you believe you are being treated differently or action is being taken against you because
of your safety or health activity, you may file a complaint with OSHA. You should file this
complaint as soon as possible, because OSHA normally can accept only those complaints filed

within 30 days of the alleged discriminatory action.

Your action on behalf of safety and health in the workplace is sincerely appreciated,

§{n erel

ichelle zalez
Acting Area Director
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Pazrlrla &, Mirttiiee cantdins a secfion on needls gticks.

Gavol Brydea Rlaars o QOBHA training is conducted anmuafly.
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Avfonia Wiight Workers Gompsnsation Medical Provider List,
PRESIDEHT/CED Pleage captact us if there Is anytiing else you rmay requlse from us.
Ullan A, Tariayo P t "
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A ‘ " P
' \:mem\mm“mww‘.
Chief Operating Officer
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Prepared for:
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ledical Providers

TaHakassee Mamorial Physician Pariners Quiney TCairg Medical Cive-Cairo Medieal Care, LLLC
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U.S. Department of Labor Occupational Safety and Health Adminisiration
Jacksonville Area Office
1851 Executive Center Drive  Suite 227
Jacksonviile, FL 32207

SENT VIA EMAIL (4 pages)...NO HARD COPY TO FOLLOW
June 5, 2018

Planned Parenthood

Justin Reed

2618 West Tennessee Street
Tallahassee, FL 32304

RE: OSHA Complaint No. 1344230

Dear Employer:

On June 4, 2018 the Occupational Safety and Health Administration (OSHA) received a notice
of alleged workplace hazard(s) at your worksite at 2618 West Tennessee Street Tallahassee, FL.
32304. A representative of your company was notified, by telephone, of alleged hazards on June
5,2018. The specific nature of the alleged hazards are as follows:

a. The employer does not have a needle stick program, exposing employees to health
hazards.

We have not determined whether the hazards, as alleged, exist at your workplace; and we do not
intend to conduct an inspection at this time. However, since allegations of violations and/or
hazards have been made, you are requested to immediately investigate the alleged conditions and
make any necessary corrections or modifications. Please fax or mail a reply back by June 12,
2018, advising me in writing of the results of your investigation. Please provide any supporting
documentation of your findings, including any applicable measurements or monitoring results,
and photographs which you believe would be helpful, as well as a description of any corrective
action you have taken or are in the process of taking, including photographs of the corrected
condition. Please fax us your response if possible, the fax telephone number is (904) 232-
1294, However, please do not fax photographs or lengthy responses. They should be
mailed. Mailed responses should be sent to address in our letterhead,

The complainant involved has been advised of this preliminary response to the complaint of
hazards, and we will share what you send to us with the complainant. Section 11(c) of the OSH
Act provides protection for employees against discrimination because of their involvement in
protected safety and health related activity.




This letter is not a citation which, according to the OSH Act, may be issued only after an
inspection or investigation of the workplace, It is our goal to assure that hazards are promptly
identified and eliminated. We encourage employee participation in investigating and responding
fo any alleged hazard.

If we do not receive a response from you by June 12, 2018, indicating what appropriate action has
been taken or that no hazard exists and why, an OSHA inspection will be conducted. An inspection
may include a review of the following: injury and illness records, hazard communication, personal
protective equipment, emergency action or response, bloodborne pathogens, confined space entry, lockout,
and related safety and health issues.

Please note, however, that OSHA selects for inspection a random sample of cases where we have received
letters in which employers have indicated satisfactory corrective action. This policy has been established
to ensure that employers have actually taken the action asserted in their letters,

Finally, any action taken by you in this matter will not automatically remove your workplace from the
possibility of an unannounced inspection by duly authorized representatives of OSHA in accordance with
routine scheduling procedures currently in effect.

Your state offers OSHA consultation services, without charge, to assist in resolving all occupational safety
and health issues. However, the variety of services available or the scheduling of those services may be
limited by the consultation project's requirement to give priority to small businesses in high hazard
industries and by its backlog. To discuss or request the services, call or write your State consultation
project at the following address:

USF Safety Florida Consultation Program
13201 Bruce B Downs Boulevard
MDC56
Tampa, Florida 33612-3805
Toll Free 1-866-273-1105
www. usfsafetyflorida.com

You are requested to post a copy of this letter and your response to it where it will be readily accessible for
review by all of your employees and return a copy of the signed Certificate of Posting (see Attachment A)
to this office.

In addition, you are requested to provide a copy of this letter and your response to it to a representative of
any recoghized employee union or safety committee if these are at your facility. Failure to do this may
result in an on-site inspection.

If you have any questions concerning this matter, please contact the Area Office at:

Michelle Gonzalez
USDOL/OSHA/Jacksonville Area Office
1851 Executive Center Drive Suite 227
Jacksonville, FL 32207



Telephone: (904) 232-2895  Facsimile: (904) 232-1294
E-Mail:  jacksonville.osha@dol.gov

Your personal support and interest in the safety and health of your employees is appreciated.
Sincerely,
€ eré:%ez
ing Area Director

Attachments



Attachment A

CERTIFICATE OF POSTING
OSHA NOTIFICATION OF ALLEGED HAZARD(S)

Employer Name: Planned Parenthood

Complaint Number; 1344230

Date of Posting:

Date Copy Given to
an Employee Representative:

On behalf of the employer, I certify that a copy of the complaint letter received from the
Occupational Safety and Health Administration (OSHA), has been posted in a conspicuous
place, where all affected employees will have notice, or near such location where the violation
occurred, and such notice has been given to ecach authorized representative of affective
employees, if any. This notice was or will be posted for a minimum of ten (10) working days or
until any hazardous conditions found are corrected.

Signature

Title





